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AMMONIATED DENTIFRICE 


* 


The extraordinary acceptance of ammoniated den- 
tifrices by the dental profession is indicated by the 
fact that today approximately 70¢ of dental practi- 
tioners recommend this type of dentifrice. 


Indeed, more dentists recommend Amm-i-dent Paste 
and Powder than any other dentifrice, of any type. 


Amm-i-dent employs a high-urea formula, based on 
the work of Dr. Chester J. Henschel. The Powder 
provides 22.5% synthetic urea (carbamide) plus 5% 
dibasic ammonium phosphate; the Paste 13¢ urea 
plus 3% dibasic ammonium phosphate — less than in 
the Powder, since more Paste (by weight) is usually 
used by the average patient. Both Paste and Powder 
have been shown to yield approximately 3¢ urea 
concentration in the mouth. 


Amm-i-dent is available at all drug counters, for 
recommendation to your patients. 
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AMM-I-DENT, Inc. 


Jersey City 2, New Jersey 
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EDITORIALLY EXPRESSED 
Dr. J. BEN Ropinson, Editor 


Reprint from Journal American College of Dentists, Volume 16, Number 2, June 1949 


The esteem in which dental health care and the functions of the dentist are 
held by the public is being constantly reflected upon if not seriously impaired 
by recurrent proposals coming from members of the dental profession which 
suggest that it is not necessary for those who give oral health instruction to 
the child, and who provide corrective and reparative dental care for children, 
to possess the quality of training indicated by the scientific and technical char- 
acter of the conventional dental curriculum. And it has been argued by some 
dentists that restorative dental operations that are required in the treatment 
of diseases of the crowns of children’s teeth may be undertaken with safety and 
assurance of competent treatment by persons with limited basic education and 
with restricted clinical training. 

This concept of substandard dental care for children was probably first pro- 
posed formally in a footnote included in the Final Report of the Committee on the 
Costs of Medical Care: “We commend the growing tendency in the practice of 
dentistry toward a division of labor in which a dentist who is also a physician 
assumes larger responsibilities for the diagnosis and treatment of conditions 
arising from or related to the teeth, while much of the routine performed by 
the dentist in the past is delegated to dental hygienists and other technicians 
working under his direction.”' The now famous “footnote” was conceived by 
and consummated under the leadership of Dr. Alfred Owre, a member of the 
Committee and a representative of “institutions and special interests.” He 
was supported in the statement by six other members of the Committee, three 
representing “public health” and three representing “the public’, who signed 
it; but it was opposed by the two dental members on the Committee, Drs. 
Herbert E. Phillips and Charles E. Rudolph, who represented “private [dental] 
practice.” 

It is important to note that when Dr. Owre was asked later for evidence to 
support the claim made in the footnote, he stated that the “growing tendency” 
was to be observed in developments in Europe rather than in dental practice 
in the United States and that the European situation was in the minds of those 
who sponsored the proposal. 

Speaking to the point of improving oral health conditions in the United 
States before a section of the American Public Health Association, Dr. Guy 
S. Milberry, after discussing the need for child dental health care, concluded : 
“Does it not seem possible to you that we should be able to train persons to do 
these simple operations for children [cleaning teeth, filling small cavities, and 
extracting temporary teeth for children] in two years time? One phase of this 
service is now being rendered by dental hygienists with only one year of train- 
ing in some states and the results have been good.” * 


1 Medical Care for the American People. Chicago: University of Chicago Press, 1932, pp. 
112-113. 

2 Milberry, Guy S.: Possibilities and Means of Improving Dental Conditions in the United 
States, dim. J. of P. Health, 29: 324, 1939. 
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More recently Dr. John Oppie McCall gave support to the theory of con- 
ducting the practice of restorative dentistry for children on a mechanical rather 
than a biological base when he made a proposal to “train and license dental 
hygienists . . . to prepare and fill cavities that do not involve the pulp.” * 

In the summer of 1948 the Dental Research Group of the School of Medicine 
and Dentistry, University of Rochester, made a survey of dental needs in 
Puerto Rico among children between the ages of six and sixteen years. In 
reporting on the findings of the Rochester Group, the Acting Director of the 
Social Science Center, University of Puerto Rico, made this startling state- 
ment: “They have suggested that the only solution to the oral health problem 
existing in Puerto Rico lies in adapting a procedure that has operated success- 
fully in New Zealand for 30 years. Under this procedure, school dental nurses 
(dental hygienists) are trained in two years after high school to perform the 
dental services required by children (including filling decayed teeth and_per- 
forming dental surgery ).” + 

Apparently inspired by the suggestion of the Rochester Group an officer of 
the United States Public Health Service attached to the Bureau of Indian Af- 
fairs wrote to the deans of two leading dental schools, stating that “we are de- 
sirous of establishing at least a limited dental service for Indian children whose 
health and welfare are our responsibility . . . this letter is to inquire as to 


whether your School of Dentistry . . . might consider the establishment of a 
training school which will provide persons competent to render limited dental 
corrective service to Indian children . . . such a course of training should be 


for a period of about two years... . I have been furnished with suggestions as 
to the sort of curriculum, the satisfactory completion of which should be re- 
quired of those who would be employed to do limited corrective work among 
Indian children.””* Attached to this letter was a description of the New Zealand 
plan. A comparison of its contents with the proposal made for oral health care 
for children in Puerto Rico indicates that the letter was inspired by the Roches- 
ter Group, or some one of its members, who is zealous in his purpose to intro- 
duce into the United States the so-called New Zealand plan. 


It is apparent that the proponents of the plan design to separate the educa- 
tion of the pedodontist from the pattern of conventional dental education now 
approved by the Council on Dental Education and sanctioned by the Dental 
laws of all the states; it is possible that they are ready to test their case and 
that they are using their influence to secure its adoption by the United States 
Public Health Service whose administration heads have not vet repudiated the 
Foard letter. With the progress that has been made in planting the dental nurse 
concept in the thinking of some influential groups, including government agencies, 
it is conceivable that a vulnerable spot may be found in some one of the 
states where the proponents of this scheme may insert a wedge that will bring 
about a separation of a part of dental health service from the main stem of 
dental practice as the first step toward the partition of denistry along lines sug- 
gested by the “master-servant” theory promulgated by Dr. Owre. 


* McCall, John Oppie: The Dental Hygienist and Dentistry for Children. J. Den. Children, 
11, 94, 1944. 


4 Rottenberg, Simon (Acting Director) : Memorandum from the University of Puerto Rico 
Social Science Research Center, p. 1. 


5 Identical letters containing this material were addressed to Dr. R. W. Bunting, Dean, 
Dental School, University of Michigan, and to Dr. W. H. Crawford, Dean, Dental School, 
University of Minnesota. They were signed by Fred T. Foard, Director of Health, U. S. 
Indian Service. 
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The reasoning that brings the proponents of this project to their conclusion 
seems to. be based on the exploded theory that because children are immature 
the values to them of health and education do not appear as important or sig- 
nificant as they do in the case of adults. This attitude toward child needs is 
primitive, and such attitudes in education are now archaic. For many years 
boards of education and school administrators arranged a graduated salary 
scale that placed the elementary teacher at the bottom of the scale on the as- 
sumption that teachers in the elementary grades, having to do only with children, 
should be paid less for their services than teachers in the high schools. The 
utter folly of this practice has been recognized, regretted and abandoned. 
During the past decade almost every strong public school system in_ this 
country has adopted a single salary standard which requires that elementary 
teachers present evidence of formal education and training for their tasks on a 
high level of quality, and provides compensation for the kindergarten and primary 
teachers on the same level as that of the most advanced high school teacher. 
In fact, the argument is often made by parents, teachers and school administra- 
tors that the best qualified and best paid teachers should be assigned to the primary 
and elementary grades of school systems in order that the effective development 
of the child may be begun competently early in his school experience. 

A grave oral health situation confronts the people of the United States. The 
conditions that exist are indicated by the tremendous backlog of dental needs 
which has accumulated among the population over the years as a result of neg- 
lect. This situation must be corrected in the interest of a healthier, happier 
people. Those who have thoughtfully studied the problem of oral health defi- 
cits recognize the futility of any attempt at immediate correction of all the 
dental defects that exist; they realize that an acceptable level of oral health 
can be attained only by beginning with a plan for adequate oral health care 
for the child in his very early years, and that it can be maintained only by 
continuing care provided by competent persons who understand the nature of 
health and disease in relation to child growth. A combination program of health 
education, physical education, and competent comprehensive health care for 
the children of today is necessary to achieve a high state of health among the 
people of the future. If a comprehensive program of health education, physical 
education and early dental care is provided the child under the administration 
of competent personnel, the problem of oral health care can be solved. Such a 
program of health service should be made an integral part of every school system 
in the United States. 

In this age education for the child means his complete development—men- 
tally, emotionally, normally, socially and physically. The teachers in the schools 
of the nation must be highly educated academically and well trained technically in 
order to direct the total development of the child; the dentist and the physician 
who are made responsible for the health of the child must be just as well edu- 
cated, must be just as skillful in their fields of service as the class-room teacher, 
and in addition, they must understand scientifically the meaning of the relation- 
ships of health and disease to total child development. It is fair to assert that the 
dentist who serves the child must be as well educated and as skillful as the dentist 
who serves the adult. To introduce into a school system an empirical agent to 
assume the responsibility for a program of oral health care is a disservice to 
the child and a reproach to the dental profession. The treatment of a deciduous 
tooth is just as important in the life of the child as the insertion of a partial 
denture is in the life of the adult. Those dentists who desire to isolate children’s 
dentistry and treat it as of minor importance are thoughtlessly planning to in- 
jure permanently both the child and the dental profession. 
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The suggestion that a special class of dentists for children, either dental 
hygienists or dental nurses, may with safety and usefulness be created, can lead 
only to the fractionization of dentistry as recommended by Dr. Owre. If this 
proposal to set up a special substandard group to care for the oral ills of the 
child should become a reality, a next step and a logical step should be to create 
a group in geriodontics and turn over to the dental mechanics all full denture 
and removable partial denture work. It is not clear just how the promoters of 
substandard oral health care for children can justify their position without carry- 
ing their reasoning to the logical conclusion that the several types of restorative 
dentistry that constitute the art of dental practice may be segregated as mechanical 
entities and surrendered into the hands of limitedly trained artisans. Under such 
an arrangement the public would suffer from cheap and harmful dental services 
and the dental profession would lose caste as a scientific body. The influences 
in .\merica that favor the shoddy New Zealand plan of cheap dental care for 
children should be repudiated promptly and decisively by the action of the 
official representatives of organized dentistry. 


CHILDREN’S DENTAL HEALTH DAY appears to have been a Nation- 
wide success. Reports are coming in from many states, where well integrated 
programs were carried out through (1) Group meetings to determine the dental 
needs of the children of the community, and to plan for a definite program of 
dental health; (2) speakers at civic clubs; (3) radio programs; (4) newspaper 
publicity ; (5) observance at the schools on Children’s Dental Health Day; (6) 
local proclamations; (7) motion picture programs; (8) local society meetings de- 
voted to dentistry for children. 


DENTAL HYGIENISTS NOW TRAINED IN ENGLAND 


Quoting from a letter from Miss V. M. Creaton of London, to Dr. Frances 
Stoll of Columbia: “Many thanks for your very charming and welcoming letter. 
It is grand to feel a bond has been made between our two Associations, and I feel 
sure that it will strengthen and be of great benefit to all of us, as time goes on. 
So far there is only a handful of oral hygienists in this country, all of whom 
were originally trained by the Dental Branch of the Royal Air Force, who regarded 
them as being valuable members of the dental team. 


“All hygienists who are successful in obtaining the Ministry of Health Cer- 
tificate of Proficiency at the end of the course, will be offered posts either in the 
hospital service, or in the public dental service. Employment in a dentist’s private 
practice will not be open to them. The job is expected to prove its own usefulness, 
and to be a permanent part of the health service, but no guarantee of permanent 
employment can be given until the value of oral hygienists has been tested and 
found satisfactory.” 

The first course started last October, 1949, at the Eastman Dental Clinic, Grays 
Inn Road, London, W.D.I. and it is hoped that two similar courses will be started 
in the provinces next year. It consists of three terms of 14 weeks each. 


READ!!! Articles on socialized medicine and dentistry from actual in- 
terviews in England, by Harold E. Stassen, President of the University of 
Pennsylvania, currently appearing in the READER’S DIGEST. 
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PRESIDENT’S CORNER 

During the Mid-Winter meeting in Chicago, Miss Betty Krippene, Chairman 
of the Committee on Dental Health held a conference with Dr. Allen O. Grubbel. 
Secretary of the .\merican Dental Association Council on Dental Health. He 
has four very interesting projects for us to follow.this year. The members of 
Miss Krippene’s committee were selected from our districts and will be contacted 
regarding their duties very soon. I hope you will cooperate with Miss Krippene 
as this committee can function only through the help of its members. 


All standing committees have been appointed and plans are under way for 
our National meeting in Atlantic City, October 31 to November 2. Mark your 
appointment books now, and plan to attend. 


The Commonwealth of Massachusetts has revised its dental practice act within 
recent months, to permit the State Department of Health to train feminine per- 
sonnel to fill cavities in children’s teeth under the supervision of a dentist in dis- 
pensaries or clinics. 


The training course will be at Forsyth Dental Infirmary in Boston jor 
twelve selected candidates; the program limited to five years; the first two, train- 
ing them to become dental hygienists, and the last three, evaluating the services 
rendered by the trainees. 


In October, the House of Delegates of the \merican Dental .\ssociation 
disapproved of the project. 

The American Dental Hygienists’ \ssociation has gone on record protesting 
the further training of dental hygienists in children’s dentistry. 


\ descriptive article appeared in the January issue of the American Dental 
Association Journal, and I know that many dentists feel that it is a project of the 
dental hygienists. Please correct any such statements regarding it. It has always 
been our policy to stay within the limits of our field of Dental Hygiene and to 
keep it on a high level of education. We are not in favor of this action. 

On March 1, Miss Fisk is beginning her new career as Director of Training 


Programs for Dental Hygienists at Indiana University, School of Dentistry. We 
are losing a valuable and efficient secretary, but will be gaining a school con- 
nected with a dental college, and one which meets the standards of our Associa- 
tion. 


Miss Margaret Swanson, Trustee of District 5, will assume the duties of 
Executive Secretary in our Central Office. Please cooperate with her by answer- 
ing all mail promptly. 

EVELYN Mass. 


DENTAL HEALTH EDUCATION is being promoted in Jefferson County, 
Alabama. Dr. Polly Ayers, director of the Bureau of Dental Health in Birming- 
ham, reports extensive activities in 1949. Booklets were made available to 
teachers, P.T.A. groups, dentists and pediatricians. Six year molar cards were 
provided for all first grade classrooms; plaster models of the teeth of a 6-vear-old 
child were prepared for first grade teachers ; birthday cards were sent to Jefferson 
County three-year olds, urging them to make their first visits to the dentist. Con- 


ferences of health committees were held to discuss improvement of dental health. 


Funds are being raised for the purchase of a dental trailer, which will provide 
dental care for underprivileged children in rural schools. 
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Editorials 


Changes 


They come frequently in some branches of our organization and we accept 
them readily, but we have had the good fortune to retain our ‘very able secretaries 
in office long enough each time, to learn to lean upon them and feel their indis- 
pensability. The time has come again for a change when Miss A. Rebekah Fisk, 
(our Becky) leaves the ever-so-new executive offices in Washington, for her new 
post at the University of Indiana. The new course for Dental Hygienists will be 
enriched by her background of experience, her capacity for facing issues and 
evaluating them, and her natural administrative and organizational ability. 

The American Dental Hygienists’ Association is losing a valued representa- 
tive at Central Office, but gaining in the knowledge that right attitudes will be 
grounded into the training and education of another group of future members of 
our association. 

We welcome Miss Margaret E. Swanson to Central Office as our new 
executive secretary. She has assisted Miss Fisk through the past months, relieving 
the load of secretarial duties. We appreciate the tremendous responsibility, and 
pledge our support and cooperation in lightening the load. The best wishes of 
the Journal Staff are added to those of our membership, and extend sincerely to 
Miss Fisk and Miss Swanson. 


Terminology For Fluoride 


In an effort to select the proper word to describe the addition of fluorides 
to water supplies, Dr. G. B. Denton, consultant on nomenclature of the American 
Dental Association, was asked to express an opinion. The following is a summary 
of his decision: Either “fluoridation” or “fluoridization” appears preferable to 
“fluorination” to designate applications to the teeth, or additions to the water, 
because the substance applied or added is not the free element fluorine, but one of 
its combinations—usually the salt, sodium fluoride. The word fluoridation has long 
been employed in a special sense by geologists, to denote the impregnation of rocks 
with fluorine by Nature. This process has been found to be accumulative, which 
brought about the fine point in Dr. Denton’s logical conclusion. That is, “that it 
might be better to use a word one syllable longer and have it discriminate.” 


The Sugar Interests are waging an aggressive campaign in an attempt to 
counteract the statements of the dental profession on the relation of sugar con- 
sumption to the incidence of caries. . 

It is difficult for these interests to understand why the dental profession 
should work so determinedly for improved dental health and. prevention, when 
decay of the teeth is actually their stock in trade, from the commercial angle. How 
much greater the contrast then, when the confection and beverage manufacturers 
proceed with their planned campaign, in an attempt to disparage dentistry by 
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stating that “notwithstanding the extensive studies which have been made of the 
caries problem, present knowledge of the causes of caries is far from complete or 
conclusive, particularly as it relates to the alleged connéction with that problem, 
since there has been no research which specifically confirms the alleged cariogenic 
effects of such sweetened beverages.” 

Fortunately not all confection manufacturers share this view. One large 
Eastern distributor of candy even consults a group of physicians and dentists 
concerning his advertising, in his desire to cooperate with health-minded organiza- 
tions. He is not in sympathy with the idea, that simply because it is his business, 
the people who buy his product, should be encouraged to eat more than is good 
for them. However there are always those who will ply their trade, regardless 
of results, in any field. It will not take long for the average citizen to see through 
the flimsy pattern of this campaign. He is already convinced that the dental 
profession is befriending him, and will not be unsold readily. LV.K. 


NOTICES 


NEW MOTION PICTURES available for purchase or rental, through the 
American Dental Association. 


It’s Your Health: (18 min., black and white, 16mm., sound). 

Your Child’s First Visit to the Dentist: (8 min., black and white, 16mm sound ). 

Save Those Teeth: (11 min., black and white, 16mm., sound). 

Dental Health—How and Why: (10 min., color and black and white, 16mm 
sound), 


WANTED: “A Dental Hygienist in the schools is something very new in the 
State of Washington, and we are looking for a well qualified person for this 
reason.” If interested, please contact C. R. Sharp, M.D., acting Health Officer, 
Health Center, Pasco, Washington. Good salary. 


STATE BOARDS: Connecticut—June 20 to 24. Apply early to Clarence 
G. Brooks, D.D.S., Recorder, New London, Conn. 


POSTGRADUATE COURSES again planned at the University of Pennsyl- 
vania : A well balanced refresher course for Dental Hygienists, on May 8th through 
12th, will accept limited numbers, so that each hygienist will receive individual 
attention. Write Lester W. Burket, D.D.S., M.D., Director of Postgraduate 
Courses, 40th and Spruce Streets, Philadelphia, Penn., for full details. 


Security—When government takes income from the individual, it is taxing away the source 
from which real personal security can be provided. The more government absorbs, the less 
remains in the hands of the citizen to provide for his personal wishes, desires, and needs. 
Ultimately the government usurps the function of providing security by taking private income 
in exchange for doles of bread and butter. The end of this slavery. And the degree to which 
we are approaching this is terrifying, if we will only sit down and think about the figures— 
Raymond Moley, “Illusions of Security,’ Newsweek, August 29, 1949, p. 76. 
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DEVELOPMENT OF AN AMMONIATED DENTIFRICE 
Dr. Rosert G. KESEL 


Professor and Head of Department of Applied Materia Medica and Therapeutics, University of 
Illinois, College of Dentistry, Chicago, Illinois. 


About 1940 the caries research group with whom I am associated at the Uni- 
versity of Illinois, decided to make a study of individuals who had no dental caries. 
There were a few individuals under our observation who appeared to have a re- 
sistance to this disease despite the fact that they lived and ate similarly to their 
associates who had considerable caries. These individuals had no lactobacillus 
acidophilus in saliva collected from their mouths, and while lactobaccili may not 
be responsible for the production of cavities, their presence or absence is widely 
accepted ‘as an index to caries activity. 

An attempt was made to established these organisms in their oral cavities. 
This was done by growing in milk, a strain of lactobacilli obtained from an in- 
dividual with much decay, and then having the resistant individuals rinse their 
mouths with the milk culture. Their saliva was collected at hourly intervals and 
cultured for lactobacilli. After eight to twelve hours the lactobacilli placed in 
these oral cavities by the millions had disappeared. Nature appeared to have a 
mechanism for destroying these bacteria and perhaps in this way gave a natural 
protection against decay. 

After considerable study it was found that individuals who had the ability 
to eliminate lactobacilli from their oral cavities quickly, produced ammonia in their 
saliva at a more rapid rate than did persons susceptible to decay. The ammonia 
was found to be produced by the decomposition of salivary amino acids and urea. 
Experiments then were set up to determine whether or not ammonia salts artificially 
added to culture media and to saliva had the ability to destroy these acid pro- 
ducing bacteria. : 

It was learned that the alkaline salts of ammonia, such as ammonium carbonate 
and dibasic ammonium phosphate, could prevent the growth of these maicro- 
organisms. It was later discovered that when carbamide, which is synthetic urea, 
was combined with dibasic ammonium phosphate, a synergistic effect was obtained 
in checking the fermentative ability of saliva collected from caries susceptible 
persons. These two substances in combination had inhibitory powers that sur- 
passed those of either substance when used alone. It was next decided to com- 
pound a dentifrice and a mouth rince containing these agents to see if their frequent 
use in the oral cavity would have an inhibitory effect similar to that found in test 
tube experiments. 

It has been our opinion that the direct action of any dentifrice or mouth rinse, 
could not be prolonged in the oral cavity because of the diluting and washing effect 
of the saliva. Any germicidal agent that depresses all bacterial activity is not 
likely to be too effective, because when its action is weakened or destroyed by 
saliva the bacteria again proliferate and soon reach or exceed their original num- 
bers. If a germicidal agent is to be effective in suppressing caries activity, we 
believe that it should inhibit only those bacteria that are associated with the pro- 
duction of this disease; it should not interfere with the other types of bacteria. 
There are, generally speaking, two types of bacteria that inhabit the mouth. One 
type utilizes carbohydrate material, fermenting it, resulting in acid end products of 
the bacterial metabolism. The other type breaks down protein material and leaves 
alkaline end products including ammonia. The high carbohydrate diet which our 
population enjoys has the fermentative types of bacteria in command in the oral 
cavity, particularly in the bacterial plaque on the tooth surface. The proteolytic 
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types of bacteria are very much depressed. If we introduce into the oral environ- 
ment, agents that will reduce the activity of the fermentators while not disturbing 
the putrefactive types, the putrefactive or proteolytic types proliferate, and by their 
natural antagonistic or antibiotic action continue to inhibit the development of the 
fermentators. Thus, a dentifrice or mouth rinse containing substances that depress 
fermentation without interfering with the proteolytic activity have a prolonged in- 
direct action through the supportive effect that they give to the anti-caries bacterial 
population. 

The appraisal of the natural bacterial warfare in the oral cavity and its possible 
influence on caries activity, predicated our use of a dentifrice and mouth rinse in 
caries control. A group of dental students and University personnel having high 
lactobacilli counts with clinical evidence of caries activity, were supplied a dentifrice 
and mouth rinse containing 5 per cent dibasic ammonium phosphate and 3 per cent 
carbamide. | They were instructed to brush their teeth and rinse their mouths 
after each meal and before retiring. Later the group was expanded so that in 
all the dentifrice was prescribed for approximately 1,200 people. Lactobacilli 
counts of their salivas were obtained before the study started and their saliva was 
collected at weekly intervals for subsequent lactobacilli determinations. All of the 
individuals who cooperated in the study showed a reduction in lactobaciili within a 
few weeks after they began using the material. In about one-third, the counts 
were reduced to zero in a month to six weeks. While some individuals showed re- 
duction in the original count, they continued to give lactobacilli readings at levels 
which would indicate caries activity, that is, 10,000 or more of these bacteria per 
cubic centimeters of saliva. Where the counts persisted the numbers fluctuated 
from time to time, depending perhaps on the carbohydrate consumption and _ the 
thoroughness of the oral hygiene. 

The original group comprised fifty-five individuals and at the end of two 
years there were thirty-three with whom we had maintained continuous contact. 
Nineteen of these individuals developed no new cavities in the two year period and 
the remaining fourteen developed twenty cavities between them for an average of 
one and one-half cavities apiece. : 

We do not consider these results as significant because of the small number, 
and we became discouraged with the other clinical studies that we started because 
we had difficulty in obtaining the necessary cooperation over a two-year period. A 
long term study is necessary to determine caries control; studies less than eighteen 
months to two years are not reliable. Then, too, we were not using a control 
dentifrice with the same degree of vigor and conscientiousness that was being 
given the experimental powder. Consequently we did not know how much of the 
good visible effects should be attributed to the better oral hygiene practiced by the 
individuals, and how much to the medicated dentifrice and rinse. We felt that 
the best place to do a control led study on the use of the dentifrice in reducing dental 
decay, on a large enough group of individuals to be significant, was in the school 
population. If we gave individuals, either children or adults, the dentifrice and 
tooth brushes to use at home we would have no assurance that all followed the 
same routine. The best place to secure uniformity in brushing habits was in the 
school room, with the pupils brushing their teeth under the direct supervision of the 
room teacher. 

The school boards in two cities, Aurora and Peoria, Illinois, were contacted 
and an explanation was given them of the need for a carefully controlled study 
on the possibilities of reducing caries activity through oral hygiene procedures. 
Strangely enough no significant study had ever been published on the effectiveness 
of the tooth brush in reducing dental decay. Despite all of the emphasis that had 
been placed on this procedure, the practice to date has been based on logic and 
not fact. 
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The school authorities could see the need for such a study being conducted 
on large groups of children of the same age, and so could the room teachers when 
the problem was explained to them. Unanimous approval was given to the project 
we outlined which included the use of 1,900 fifth grade children. These children 
were divided into four comparable groups, three groups use the tooth brush and 
dentifrices of different composition, and the fourth group is a control—these 
children are not brushing in the class room but are following their usual hygiene 
habits. The youngsters were given a mouth examination including bite wing 
x-ray pictures, by the Illinois State Health Department and each was given a 
caretul prophylaxis by the senior dental hygiene students assigned to us by North- 
western University. The hygienists were sent out in groups of four and re- 
mained on the project for a week at a time. Working from 9:00 o’clock in the 
morning until 4:00 o’clock in the afternoon, a prophylaxis was given to each 
of the 1,900 youngsters in less than three months’ time. 

As soon as the examinations and prophylaxes were completed for a given room, 
Dr. Douglas Kerr, who has directed the project from its inception, gave explicit 
instructions to the children and the teacher as to how the teeth were to be brushed. 

Special equipment was obtained to enable the brushing to be done in the 
school room at the individual desks with a minimum of disturbance and a maximum 
of tidiness. The children were provided two brushes for room use and two brushes 
for home use. They were asked to brush their teeth immediately after the evening 
meal and also before retiring. The two classroom brushings take place at 9:00 
o’clock in the morning and 1:00 o’clock in the afternoon. This program has con- 
tinued in forty school rooms for approximately one and one-half years and will 
continue throughout the next school year. At the end of that time we believe we 
shall have factual evidence on the effectiveness of brushing teeth carefully at least 
twice a day on controlling caries, and whether or not the addition of dibasic 
ammonium phosphate and urea to a dentifrice has any additive effect. Until these 
studies are concluded we can only speculate upon the effectiveness of these pro- 
cedures. 


WHAT IS A “PROFESSION”? * 


A profession is an occupation in which workers engage essentially for service 
to their fellowmen rather than for personal profit ; one in which the individuals are 
co-operators rather than competitors with others occupied in the same field; one 
in which the individuals are bound by lasting ties of honor to certain codes of 
ethics which govern their actions; one in which individuals are usually engaged 
permanently rather than temporarily until more personally advantageous financial 
opportunity presents itself: one that requires of the individual workers special 
knowledge acquired through formal schooling which enables them to instruct, 
advise, uplift, or serve human beings by means of spiritual, legal, or medical means. 


Positions Available 


At least eight vacancies in City and County Health Departments in the State 
of New York. Please contact Miss Helen M. Donderewicz, Supervising Dental 
Hygienist, 39 Columbia St., Albany, New York. 


WANTED: Dental Hygienist by July first! Please contact Dr. W. D. 
Gieseler, 506 Laconia Bldg., Wheeling, West Virginia. 


* Definition of a “profession,” written by R. G. Haukohl, Assistant Professor Dental 
History at Marquette University, Wisconsin. Submitted by Belle C. Fiedler. 
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REPORT OF AMERICAN PUBLIC HEALTH ASSOCIATION MEETING 


Your Associate Editor is pleased to report once again on the Annual Meet- 
ing of the American Public Health Association, held this year in New York City 
—October 24-28. It was attended by more than five thousand persons, the majority 
of whom are engaged in some phase of public health work in some part of the 
world. Attending meetings morning, afternoon, and evening, one could not be 
other than impressed by the wide diversity of interests which somehow seemed 
to converge into one single theme—interest in the health and welfare of humanity. 

I mentioned in last year’s report the combining of two or more sections in a 
joint meeting. This year the same plan was pursued, but on a much larger scale, 
and all sessions of the dental section were held in conjunction with others save 
two. It was the opinion of the majority that such planning for programs holds 
certain distinctive advantages. For one thing it swells the attendance and no 
essayist suffers the embarrassment of having to address a half dozen or so people. 
Also, it gives everyone a better opportunity to hear the discussion of a wide 
variety of inter-related subjects. 


The first meeting, held Tuesday morning, was a symposium on Research in 
the Dental Field in Public Health. While this was one of the two sessions which 
the dental section held alone, it was quite obvious that the subject appealed to 
great numbers from other sections. Sometimes I wonder if we are fully aware 
of the tremendous interest which the discovery of fluorine as a means of in- 
hibiting dental caries has aroused among other professional and lay groups. But 
here we had every evidence that this was so. 

The symposium included a report of the fluorination project at Newburgh 
and Kingston in New York. Dr. David B. Ast, dental director of New York 
State, discussed the results of the project up to this time, assisted by Dr. Edward 
Schlesinger who has been interested in certain pediatric findings. 

Apparently the Kingston-Newburgh Project is producing noteworthy results 
even though the study must be continued quite a few years before final data will 
be available. Dr. Schlesinger reported no ill effects from the use of fluorinated 
water by young children included in his study. 

The last two papers given during the session dealt with Chemical Agents in 
the Field of Dental Caries Research—those having an effect on the tooth itself 
and those which affect the acidogenic organisms of the mouth. 

Our afternoon session was held with the school division and the film “This 
is Your Health” was viewed and discussed. This is a good film which may be 
purchased from the Southern California State Dental Society. 


Papers were read by Miss Emily Brown and Dr. Shirley Dwyer. Both 
contained much food for thought on the integration of dental health with the 
general health program in the school. Certainly there is a vast amount of good 
which can be accomplished through teamwork, and it is quite obvious that one 
of our best allies is the school nurse. 


Wednesday morning found us still on the subject of fluorine, but this time 
interest centered around topical application. The subject concerned itself with 
the planning of fluorine programs on a district and state level, and was dis- 
cussed first by Dr. William P. Kroschel from the Public Health Service and Dr. 
Roy D. Smiley, State Dental Director in Indiana. Dr. Leland Kleinschmidt dis- 
cussed Community and State Educational Programs and Margaret Erb, one of 
our own profession, now with the Public Health Service—‘‘Activities and Difficulties 
in Performing Duties of a Dental Hygienist on a Fluoride Team.” 

This session was perhaps of greater interest to the members of the dental 
section than others, primarily because the subject involved a common problem with 
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which the majority of those present are now struggling; an activity so new that 
the mere suggestion of one idea gives birth to another. 

\s we listened to the essayists, it was quite obvious that all had seized upon 
one general theme—the need for community cooperation. Granted this is not a 
new thought in public health, but certainly some of the techniques were. An ardent 
advocate of the community taking the initiative in solving its own health prob- 
lems, | must confess that this section was most stimulating. 

Wednesday afternoon was free for the most part to do as we willed. Being 
a “glutton for punishment,” I attended another meeting held at the CBS broad- 
casting station. There we were introduced to television as a medium for the 
dissemination of health education, but advised that such a technique was inadvisable 
at this time due to excessive cost of production. 

On Thursday morning the Dental Section met with two others—the Child 
Health and School Sections. Problems of vision, hearing, common skin infections 
and last, but not least, dentistry were discussed, all as they were found among 
children of school age. 

At a glance, these defects common to children appear to have no relation. 
Actually they have—one common to all—that is, how to have such defects cor- 
rected. This was discussed, but unfortunately there has not vet been found one 
solution that will apply to all. 

The afternoon meeting attracted persons from every section—probably five 
or six hundred. It was a discussion of the British National Health Service plan 
and the participants were all English physicians. A well-organized discussion fol- 
lowed with only the five members of the panel placing the questions. 

The dental phase of the program was subjected to much questioning. Un- 
fortunately, there was no dentist representing the group from England and it was 
believed by many that the opinions of the others may have been somewhat biased. 

On Friday morning, a group of essayists presented results from the American 
Academy of Pediatric Study of Child Health Services, made in 1946. Dr. John F. 
Fulton from the Children’s Bureau, Department of Labor, discussed “Dental Care 
for Children.” It may be of interest to obtain a copy of this book, just released 
a few months ago, or perhaps a copy which has specific information about your 
own state. Certainly, you should be informed about this important subject. Ii 
your state is one recorded in the high brackets, you have little to worry about. All 
of us, however, are not so fortunate. 

There was little if any of the business which concerned the dental hygienists. 
However, I was instructed to do all possible to stimulate the interest of denial 
hygienists in becoming members of this section. In ail, there are 235 members and 
more than 200 are dentists. There are many Fellows, but only five are dental 
hygienists. 

The dues for membership in the A.P.H.A. are only seven dollars, and this 
includes the monthly Journal which should be read by all persons who are doing 
public health work since its contains articles which are closely related to your 
own particular field. 

There is not enough space, nor do I have the words to express my feelings 
about membership in this great organization. However, I can say this much. The 
American Public Health Association is the greatest organization of its kind in the 
world. Its membership includes persons employed in a field whose horizon is 
broadening beyond all expectations. Our own field of dental hygiene along with 
dentistry is only beginning to get the recognition it deserves. We must be pre- 
pared to help ourselves to meet the demands placed upon us when the time comes ; 
and this can only be done by increasing our numbers in the dental section. The 
dentists in this group have done more than their share. We should not permit 
them to carry their own burden and ours too. Please write to me for information. 


MarGareET JEFFREYS, Associate Editor. 
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INDEXING OF ARTICLES * 

DENTISTRY AND THE CEREBRAL PALSIED CHILD, Sylvia Zappler, M.D., D.D.S. 
Journal of dentistry for children: Second Quarter, 1949 

A SURVEY OF DENTAL DISEASES AS A DIAGNOSTIC AID IN RHEUMATIC 
FEVER, Martin Entine, D.D.S.—Philadelphia—Jr. A.D.A.: Vol. 38, pp. 303, March, 1949 

CHILD MANAGEMEN’ IN DENT AL, RADIOGRAPHY, Albert S. Richards, b.S.. M.S, 
Ann Arbor, Michigan—Journal of Dentistry for Children: first quarter, 1949 

FROM THE SCHOOL HYGIENISTS POINT OF V IEW, The Forum, Dental Survey: 
Vol. 25 pp. 881, No. 6, June, 1949 

WHAT MAKES THE DIFFICULT CHILD DIFFICULT?, Editorial, Dental Survey: 
Vol. 25, No. 1, pp. 57, January, 1949 

THE “YES” AND “NO” OF NUTRITION AND NATURAL RESISTANCE TO IN- 
FECTIOUS DISEASE, Howard H. Schneider, Ph.D.. American Journal of Public 
Health, Vol. 39, No. 1, pg. 57, January, 1949 

OPPORTUNITY UNLIMITED—FOR DENT AL HYGIENISTS, Editorial, Dental Sur- 
vey: Vol. 25, No. 6, pg. 868, June 1949 

USE OF AUXILIARY PERSONNEL IN DENTAL CARE PROGRAM, Journal of 
American Public Health: Vol. 39, No. 4, pg. 517, April 1949 

NUTRITION COURSE FOR STUDENTS OF PUBLIC HEALTH, John H. Hanlon M.D., 
M.P.H., F.A.P.H.A., and Adelia M. Beeuwkes, M.S., F.A.P.H.A.—University of Michigan 
School of Public Health, Ann Arbor, Michigan—American Journal of Public Health: 
Vol. 39, No. 5, pp. 619-623, May, 1949 

TOOTHBRUSHES TO FIT CONVEXITIES OF THE TEETH, J. H. Wipf, Dental Sur- 
vey: Vol. 25, No. 2, pg. 209, February, 1949 

WELL FED BUT ILL NOURISHED, Lois M. Miller, Hygeia: Vol. 27, No. 7, July, 1949 

THIRTY TWO YEARS WITH PUBLIC TOOTHACHE, Freda H. Dodd, Hygeia: Vol. 
27, No. 4, pg. 265, April, 1949 

THE EPILEPTIC SEIZURE IN THE DENTAL CHAIR, Alvin M. Goldman, B.S., D.D.S.. 
New York State Dental Journal: Vol. 15, No. 4, April, 

SOME ORTHOPEDIC PROBLEMS IN REFERENCE TO THE DENTISTS’ HEALTH. 
Herbert C. Fett, M.D., F.A.C.S., Brooklyn, N. Y. The New York Journal of Dent’stry: 
Vol. 14, No. 2, February, 1949 

CHILD PATIENTS, The Forum, Evelyn Stamps, Denta! Survey: Vol. 25, No. 4, pg. 547, 
April, 1949 

A BIOLOGICALLY ACTIVE SALIVARY FRACTION, T. Hill, D.D.S White, B.S 
M.Mitt, D.D.S., S. Pearlman, D.D.S —Cleveland—Journal of American. blibed Associa- 
tion: Vol. 38, pg. 657, May, 1949 

THE NATIONAL DENTAL HEALTH PROGRAM OF THE NETHERLANDS, rg 
F. L. Lord, D.D.S.—Amsterdam—Journal of American Dental Association: Vol. 
pg. 639 May, 1949 

CHILDREN ARE EASY TO HANDLE, S. Mack, D.D.S, Oral Hyg‘ene: Pg. 44. January, 


1949 
MURRAY-WAGNER-DINGELL PLAN SUFFERS SETBACK, Journal of American 
Dental Association: Vol. 38, pg. 460, April, 1949 


BOOKS 


PUBLIC HEALTH ADMINISTRATION IN THE UNITED STATES, Smillie, Wilson. 
Third edition. MacMillan Company, 1948, $6.50 

PREVENTIVE + AND PUBLIC HEALTH, Smillie, Wilson. MacMillan 
Company, 1948, $6.00 

ee IN’ PUBLIC HEALTH, Pelton and Wisan, W. B. Saunders Company, 


1949. $ 
IN THE. DENTIST'S OFFICE, Morrison, G. Archanna. J. B. Lippincott Company, 
1948, $5.00 


SOURCES OF POSTERS 


AMERICAN RED CROSS—AII requests for these posters should be made through your 
local Chapter 

AMERICAN DENTAL ASSOCIATION—The Bureau of Public Relations, 222 E. Superior 
St., Chicago, Ill. (Charge for publications) 

AMERICAN MEDICAL ASSOCIATION—Bureau of Health Education, 535 North Dear- 
born St., Chicago, Illinois. 11” by 14”’—Two cclors. Eight in each set. 25¢ per set. 
Set No. 1: Candy. Good Eyes, Keeping Cool. Health Hearts, Child Care. Laughter, 
Vacation, Colds. Set No. 2: Exercise, Early Health Lessons, Play, Ready for School. 
Relaxation, Sleep, Youth, Food. 


*From Index Committee Report, presented San Francisco, Calif., 1949. 
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BRISTOL-MEYERS COMPANY—45-C Rockefeller Plaza, New York 20, N. Y. Free Posters 

CALIFORNIA FRUIT GROWERS EXCHANGE—Education Division, Sunkist Building, 
Les Angeles 55, Calif—Free Posters. a. Guide to Physical Fitness for Boys and Girls 
(girl being weighed, boy with basketball), black and white—24” by 18” 

EVAPORATED MILK ASSOCIATION—307 North Michigan Avenue, Chicago, Illinois. 
Free Posters 

GENERAL MILLS, INCORPORATED—Minneapolis 15, Minnesota. Free Posters, 25” 


by 

J. L. HAMMETT ee Square, Cambridge 42, Massachusetts. Outline 
health posters to color—charg 

SAMUEL HIGBY ae INS TTUTE FOR BETTER POSTURE—Enmpire State Build- 
ing, New York 1, Free Posters 

INTERNATIONAL CELL UCOTTON PRODUCTS CO.—P. O. Box 3434, Chicago 54, Ill. 
Classroom chart. Menstrual physiology. 15” by 24”. Free 

NATIONAL SAFETY COUNCIL—Education Division, 20 North Wacker Drive, Chicago, 
Ill. Request list and cost price of posters 

NATIONAL TUBERCULOSIS ASSOCIATION—AII requests for these posters should 
be made through your local Tuberculosis Association 

NEW YORK CITY CANCER COMMITTEE—of the American Cancer Society, Inc. 130 
East 66th St., New York, N. Y. 

STATE HEAL TH DEPARTMENTS— Request list from your state. These departments 
have posters stressing public health problems especially applicable to their state. 

THE U. S. PUBLIC HEALTH SERVICE—Single sample copies may be obtained with- 
out charge from the U. S. Public Health Service, Washington 14, (Bethesda Station) 
D. C. Quantity orders, accompanied by payment should sent to the Superintendent of 
Documents, Government Printing Office, Washington 25, D. C. 

VENEREAL DISEASE EDUCATION INSTITUTE—Raleigh, North Carolina. V. D. 
Graphic Posters in colors. (Charge for Quantities). 


MISCELLANEOUS MATERIAL 


National Live Stock and Meat Board, 407 S. Dearborn St., Chicago 5, Ill. “You and Your 
Engine,” “My Daily Food Record,” Food Nutrient Chart, Work Folder 

Dental Health Quarterly, 6 E. 45th St.. N. Y. 17, N. Y. $1.00 for 2 years 

A.D.A., 222 E. Superior St., Chicago, Ill. “Pete Mechakee” 

Lactona Inc., Saint Paul, Minn. 

Annie Taylor, Edu. Director, Dept. of Public Health, Dental Div., Atlanta 3, Georgia, 
“Frank Visits the Dentist,” Also book marks 

Dental Digest, 1005 Liberty Ave., Pittsburgh 22, Pa., “The Castle That Was Destroyed,” 
“Your Teeth and Your Life” 

Folett Publishing Co., Chicago, IIl., “Billy Forget-Me-Not,” “Adventures of Jimmy Microbe,” 
“Hitching with Jimmy Microbe,” ages 5 to 

Evaporated Milk Co., 307 N. Michigan Ave., Chicago, Ill. “Adventures of Eva Pora and 
he a White Rat,” “Airplane Rescue,” “Laughing Moon” (Junior & Senior High 
& P 

Bruce Publishing Co., 2642 University Ave., Saint Paul 4, Minnesota. 4 graded booklets for 
teaching dental health in the schools. $ .25 each 


MATERIALS IN HEALTH EDUCATION AND RELATED FIELDS 
OFFICIAL AGENCIES 

Institute of Inter-American Affairs, 499 Pennsylvania Avenue, Washington, D. C. Mostly 
information about health in the other Americas, some in Spain 

State and Local Departments of Health in each state—Ask to be placed on mailing list 
for monthly bulletins, annual reports, mortality and morbidity reports, and for samples 
of pamphlet and poster material 

State and Local Departments of Education in each state 

State universities and colleges 

State and local Public Welfare Departments 

State and local representatives of the U. S. Department of Agriculture. (Extension Special- 
ists, home and farm agents, 4-H Club workers.) 

Children’s Bureau, Federal Security Agency, Washington, D. C. Materials on maternal and 
child health. Ask to be placed on mailing list. 

U. S. Department of Agriculture, Washington, D. C. Materials on extension service work, 
foods, nutrition, etc. 

Superintendent of Documents, U. S. Gov’t Printing Office, Washington, D. C. Handles sale 
of all government publications. Write for lists. 

U. S. Public Health Service, Washington, D. C. Ask for lists of publications and to be 
placed on the mailing list for: “Public Health Reports,” “Venereal Disease Informa- 
tion,” “Public Health Engineering Abstracts” 
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Bureau of the Census, Washington, D. C. 


National Office of Vital Statistics, U. S. Public Health Service, Washington, D. C. 
U. S. Office of Education, W ashington, D.C. 


PROFESSIONAL AND VOLUNTEER ORGANIZATIONS, FOUNDATIONS, ETC. 


Allied Youth, Inc., 1201 16th St., N. W., Washington, D. C. Materials on alcohol education 

American Home Economics Association, 17 Mills Building, Washington, D. C 

American Heart Association, 1790 Broadway, New York, New York 

American Dental Association, Bureau of Public Relations, 212 East Superior Street, 
Chicago, Illinois 

American Institute of Family Relations, 607 South Hill St., Los Angeles, California 

American Red Cross, 17th and D Streets, Washington, D. C. Also Junior Red Cross 

American Society for the Control of Cancer, 25 West 43rd Street, New York, New York. 
Monthly bulletin and other free materials. 

American Society for the Hard of Hearing, 1537 Eye Street, Washington, D. C. 

American Social Hygiene Association, 1790 Broadway, New York, N. Y. 

Association for Childhood Education, 1201 16th St., N. W., Washington, D. C. 

Association for Family Living, 209 S. State St., Suite 1426, Chicago, III. 

Better Vision Institute, 30 Rockefeller Plaza, Room 2020, New York, N. Y. 

Boy Scouts of America, 2 Park Avenue, New York, N. Y. 

Child Study Association of America, 221 West 57th Street, New York, N. Y. 

Farm Foundation, 600 South Michigan Ave., Chicago 5, Ill. Material on rural health prob- 
lems and services. 

General Education Board, 49 West 49th Street, New York, N. Y. Reports of various educa- 
tion projects. 

Girl Scouts of America, 14 West 49th Street, New York, N. Y. 

Hampton Institute, Hampton, Virginia. Materials on health and education as related to the 
Negro. 

Industrial Hygiene Foundation, 4400 Fifth Avenue, Pittsburgh 13, Pa. 

Maternity Center Association, 654 Madison Avenue, New York 21, N. Y. 

National Child Welfare Association, Inc., 70 Fifth Ave., New York, N. Y. 

National Society for Crippled Children, Elmira, New York 

National Education Association (and affiliated associations—A.A.S.A., Council on Social 


Studies, etc.), 1201 16th Street, N. W., Washington, D. C. W rite for bibliographies 
and handbook. 


New Tools for Learning, 280 Madison Avenue, New York, N. 
National Foundation for Infantile Paralysis, 120 Broadway, New Vork.5, N. Y¥. 
National Committee for Mental Hygiene, 1790 Broadway, New York 19, N. Y. 
National Congress of Parent and Teachers, 1201 16th Street, N. W., Washington, D. C. 
National Mental Health Foundation, Box 7574, Philadelphia, Pa. 
National Tuberculosis Association, 1790 Broadway, New York 19, N. Y. Request materials 
through local or state office 
Southern Rural Life Council, George Peabody College, Nashville 4, Tenn. 
State and local: 
Home Economics Association 
Mental Hygiene, Tuberculosis, and Social Hygiene Associations 
Parent-Teacher Associations 
Medical and Dental Societies 
Child Welfare Departments of the American Legion 
Child Welfare and Health Departments of Labor Unions 
Tuskegee Institute, Tuskagee, Alabama. Information on the health and welfare of the Negro 
Woman’s Foundation, 10 East 40th Street, New York. Materials for study groups on cur- 
rent problems, especially those relating to women and the home. 


COMMERCIAL ORGANIZATIONS 


American Telephone and Telegraph Co., 195 Broadway, New York, N. Y. Materials on 
public relations, telephone courtesy 

American Meat Institute, 59 East Van Buren Street, Chicago, Illinois 

American Can Co., Home Economics Department, 1634 Eye Street, Washington, D. C. 

Battle Creek Sanitorium, Nutrition Department, Battle Creek, Michigan. Nutrition Photo- 

raphs 

cise Seeweve Co., 630 Fifth Avenue, New York 20, N. Y. Mouth Health and good 
grooming materials 

Carnation Co., Milwaukee, Wisconsin. Materials on baby care and diet 

California Fruit Growers Exchange, Educational Department, Los Angeles, California 

Carter Products, Inc., 53 Park Place, New York 8, N. Y. Monthly newsletter for teen- 
agers on personal hygiene 
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— — Dwight Co., Inc., 70 Pine Street, New York, New York. Materials on dental 

nealth 

Dairyman’s League, 11 West 42nd Street, New York, New York. Posters, slides, films, 
booklets, catalog ot plays 

General Mills, Inc., Educational Section, Public Services Department, Minneapolis, Minne- 
sota. Materials on nutrition 

General Motors, Department of Public Relations, 1775 Broadway, New York 19, New 
York. Materials on safety, public relations 

International Harvester, Consumer Relations Department, 180 North Michigan Avenue, 
Chicago, Illinois. Materials on food and soil, etc. 

Kellogg’s, Battle Creek, Michigan. Materials on nutrition 

Lever Brothers, Inc., Cambridge, Massachusetts. Cleanliness Materials 

Nat onal Livestock and Meat Board, 407 South Dearborn, Chicago, Ill. 

National Dairy Council, 111 North Canal Street, Chicago, Ill. Materials on nutrition. 
Request through your local office if you have one. 

New York Times Co., New York, New York. Materials on group discussion methods 


INSURANCE COMPANIES 
Aetna Casualty and Surety Co., Hartford 15, Connecticut. Materials on safety, nutrition, etc. 
John Hancock Life Insurance Co., St. James Avenue, Boston, Mass. Materials on diseases, 


general health 
Metropolitan Life Insurance Co., One Madison Avenue, New York, N. Y. Materials on 


diseases, school health, etc. 
(Some local insurance companies produce materials.) 


VETERANS ADMINISTRATION 


Information Service 


RELEASE—March 29, 1950 

Dental school enrollments under the GI Bill have risen steadily for the 
past three years, despite an over-all drop in the number of veterans studying medi- 
cine and reiated subjects. 

Veterans Administration disclosed this fact in a course breakdown of veterans’ 
enrollments under the GI Bill on November 1, 1949, December 1, 1948, and 
December 1, 1947. 

In 1949, a total of 8,064 veterans were studying dentistry in colleges and 
universities—an all-time high, and 13 percent above the 1947 total of 7,091. The 
1948 figure was 7,397. 

Veterans taking all types of GI Bill medical courses in 1949 numbered 45,860. 
This figure was 22 percent below the 1947 total of 58,450. 

Although enrollments in dental schools have risen over the three-year period, 
the number of veterans taking pre-dental work in college has fallen sharply. For 
every pre-dental student in 1949, there were three in 1947. Or, in terms of 
numbers, 1949 pre-dental enrollments totaled 1,768; the 1948 total was 3,723, 
and the 1947 figure was a record high of 7,202. 

The number of veterans training to be dental mechanics has risen over the 
past three years, while the total number studying dental hygiene has dropped over 
the same period of time. 

Enrollments in dental mechanics courses totaled 2,811 in 1949; 2,738 in 1948, 
and 2,500 in 1947. The number studying dental hygiene was 40 in 1949; 103 in 
1948, and 328 in 1947. 

In order to train under the GI Bill, World War II veterans must meet all 
three of the following requirements : 

1. They must have had active military service some time between September 

. 1940, and July 25, 1947. 

2. They must have served 90 days or more, or have been discharged before 
90 days for a service-connected disability. 

3. They must have been released from service under conditions other than 
dishonorable. 
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CONVENTION NOTICE 


The next annual meeting of the American Dental Hygienists’ Association 
will be held October 30, 1950 to November 2, 1950 at Haddon Hall Hotel, Atlantic 
City, N. J. 


POST-CONVENTION CRUISE FOLLOWING ATLANTIC CITY MEETING 


We have been informed by Dr. C. W. Carrick of Oberlin, Ohio, who has 
operated tours for dentists for many years, that a post-convention cruise to 
Bermuda and Nassau will be available leaving New York at 3 P. M.. November 
third, and returning November 10th. 


The trip is designed to afford a grand sea voyage and a change from routine... 
the stops at Bermuda and Nassau are short and not expected to allow time to 
see everything there is of interest, but there will be sufficient time for a short 
sightseeing trip, and several hours for shopping or other pursuits. Shore trips 
are handled by Thos. Cook & Son and can be purchased and all arranged for aboard. 

The ship to be used is the “QUEEN OF BERMUDA” of the Furness Line. 
with English crew and stewards. Costs aboard ship are in English currency and 
are considerably less than U. S. prices. Minimum rate for accommodations is 
$160.00 plus taxes. This includes all meals, as you probably know. <All rooms 
have baths and are just as nicely furnished and equipped with forced ventilation as 
the more expensive rooms . . . the only difference being that they are on the 
lowest deck, but they are very convenient as all decks are serviced by elavators . . . 
“lifts” as they are called aboard ship. A block of rooms at this price has been 
reserved for Hygienists and Assistants. Of course you can reserve any priced 
room you want, but what you should know is that it is unnecessary from a point 
of comfort to spend any more than the above amount for accommodations. 

Nearly 150 dentists and their wives have already booked, and the names of 
many of the leaders of the Dental Profession will be on the Passenger List. It 
will be a pleasure and inspiration to be a part of such a fine group of people. It 
is urged that if you are interested you contact at once the undersigned who has 
been appointed representative among the Hygienists and Assistants. You will be 
required to pay a deposit of $50.00, but this is entirely refunded if for any 
reason you find later that you cannot go. It is necessary that you make reservations 
at the earliest possible date as the block of rooms must be returned if unsold 
within a very few weeks. 

For the trip to New York from Atlantic City a special bus will be operated 
direct to the pier at a rate of $4.00 per person including tax. Those who may be 
driving will be directed as to route to follow to the pier where cars can be left 
at a garage near by. 

So act promptly and get in on what promises to be one of the outstanding 
dental tours of all time. 


Frances SuHook, D.H. 
1606 Broderick Tower 
Detroit, Mich. 


BUY EASTER SEALS and help the crippled and handicapped. 
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OUR RETIRING EXECUTIVE SECRETARY 


A. REBEKAH FIsk 


For nigh on to twenty years the name of A. Rebekah Fisk has appeared 
someplace on our list of Officers and Trustees. Better known as “Becky” she 
was one of the first members of our organization and became active in 1929 when 
she participated in the plans for the Washington meeting. In 1930 she was 
elected Second Vice-President and assumed the office of President in 1933. 
This was followed by three years on the Board of Trustees and her election to 
Secretary in 1939, In this position she has watched all trends which would affect 
the professional status of dental hygienists and has always been concerned with 
the lack of recognition given our profession because of low educational require- 
ments. She is a firm believer that our only chance to survive, as a profession, is 
to raise our standards of education. 


Becky received her certificate in dental hygiene from the Thomas W. 
Evans Dental Institute School of Dentistry, University of Pennsylvania, Phila- 
delphia, Pennsylvania and has attended the George Washington University, Wash- 
ington, D. C. Her experience in fields of practice has been varied and includes 
service with the U. S. Army, the Bureau of Dental Services, D. C. Health De- 
partment, and private practice. In 1949 she was appointed Executive Secretary 
of the American Dental Hygienists’ Association and given the job of setting 
up a Central Office in the Nation’s Capital. Effective March Ist Becky will 
turn Central Office over to our new Executive Secretary, Margaret E. Swanson, 
and she will transfer her training and experience to the School of Dentistry. 
Indiana University as Director of Training Programs for Dental Hygienists. 
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OUR NEW EXECUTIVE SECRETARY 


Margaret Ellen Swanson, the new 
Executive Secretary, is a native of 
Washington, D. C., educated in the 
public schools there and graduated 
from Western High School. 


Being interested in physical educa- 
tion, she decided to major in that field 
and matriculated in Maryland Univer- 
sity in the School of Education. Re- 
ceived her B. S. Degree in Education 
in 1938. During her college years she 
was an active participant in many 
athletic events and many other extra- 
curricular activities of the University. 
Member of the Alpha Xi Delta Col- 
legiate Sorority; its President during 
her senior year. 


Upon graduation in 1938, the 
teaching profession did not have the 
same appeal so she entered the office 
of her father, Henry A. Swanson as 
dental secretary-assistant. In that ca- 
pacity she realized that her service 

MAarGARET ELLEN SWANSON could become more valuable if she had 

formal education and training in dental 

hygiene. After two years of work as a secretary-assistant, she matriculated in 
the School of Dental Hygiene at Temple University in Philadelphia. 


Upon graduation in 1942, she entered the private practice of dental hygiene 
in the office where she had been employed as secretary. Became a member of the 
District of Columbia Hygienists’ Association immediately and in 1945 served as 
President of that group. Was delegate from the District of Columbia to the 
American Dental Hygienists’ Association meeting in Chicago in 1945 and again 
in Miami, Florida in 1946. 


In 1947 she served on the Legislative Committee, and with the Chairman, was 
instrumental in setting up the new system of Trustee Districts for the American 
Dental Hygienists’ Association. 

She served as Program Chairman for the very successful session in Boston in 
1947, At that meeting she was elected to serve on the Board of Trustees from 
the 5th District, and named the Chairman of the Fones Memorial Committee. 


In 1948, at the Chicago meeting, she was given the Chairmanship of the Budget 
Committee and asked to inaugurate a plan for an annual budget. This plan was 
adopted at the meeting in San Francisco. She maintained the Chairmanship of 
the Budget Committee up to the time of her appointment as Executive Secretary. 


She maintains membership in Soroptimist International, the League of Repub- 
lican Women of the District of Columbia and the Womens University Club of 
Washington, D. C. 

Margaret has always been an active supporter of the American Dental 
Hygienists’ Association and in assuming the responsibility of the office of Secre- 
tary, she will have an opportunity to render invaluable service. 
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Country-Wide Activities 


Editor’s comment: We regret that lack of space kept a few of our Constituent State re- 
ports from appearing in the January issue of the Journal. Please continue to send us all 
items of interest, particularly the following: Pending or recently passed legislation affect- 
ing our profession; charities served by your members; community activities in which your 
group participates; ways and means of raising money; educational programs and study 
courses; time, place and important highlights of Annual Meetings, without the minutia. In 
short—anything which will be of interest to all our members. We will publish as much 
as possible. 

It is with great reluctance, that we accept the resignation of our efficient and very 
popular Chief Reporter, Lucile Riblet. Until such time as her successor shall be appointed, 
please send your material to the editor, or to our Central Office. 


ILLINOIS 


The annual meeting of the Illinois Dental Hygienists’ Association was held in con- 
junction with the Mid-Winter Meeting of the Dental Society at the Stevens Hotel, on 
Monday, February sixth. 

Dr. Robert Kesel gave a very interesting talk on Ammoniated Dentifrices. 

Miss Evelyn Maas was presented with a scroll for a life membership in the associa- 
tion for her outstanding work in local and national affairs. 

Clinics were presented by Arleen Van Hyfte, Valerie Kohn and Elva Lund, on a 
“Dental Hygienist’s Day.” The students of the Dental Hygiene school, Northwestern 
University, gave continuous clinics throughout the meeting, on phases of their training. 

MARGARET ANDERSON 


KANSAS 


Membership in this area is so widely scattered that a new venture was recently tried 
out. A mid-winter informal meeting in the guise of a house party was held over a week 
end at the home of Christina Schulz. Saturday, strictly social, with buffet supper and 
all the trimmings. Sunday was devoted to the business of the Association, with reports 
of a money raising campaign, netting the group $101.00. 

Annual meeting plans were completed for May 7-9 in Kansas City. 


MASSACHUSETTS 


The Massachusetts Dental Hygienists’ Association is again sponsoring educational, 
refresher courses in Psychology and Dentistry. They will be conducted at Forsyth, under 
the direction of John P. Tilton, Ed.D., Dean, Graduate School, Director, Division of Special 
Studies, Tufts College, and Fred E. Ellis, Ed.D., Assistant Professor of Education, Tufts 
College. Another course is being sponsored by the Valley District, in Periodontia. 


RUTH CRABTREE. 


OHIO 


Two new study clubs have started this year in the Cincinnati and Cleveland groups. 
Columbus has always had a very active club. New members are particularly active in 
association work. Junior membership at Ohio State University is now 100 percent. 


RHODE ISLAND 


At the Christmas party of the Rhode Island Dental Hygienists’ Association, gifts were 
donated to indigent children through social workers in the Rhode Island Hospital. The 
members have discovered that the hospitalized child receives an abundance of gifts, while 
the children in the out-patient department, frequently receive none. 

The Annual Convention of this association was held on January 18, at the Providence 
Sheraton-Biltmore Hotel. Highlights included a message from our National President, 
Miss Evelyn Maas; a lecture on Orthodontia, by Dr. Fred Olofsin; a lecture on Periodontia, 
by Dr. Alvin Strock, and a luncheon lecture by Miss Edith Hutton, director of guidance 
for the Pawtucket public schools, on her teaching experience in Ch ina. 

An educational course is planned to start in April. Periodontia is the main feature, 
with reviews of Anatomy and Physiology. ALICE MATTHEWS. 


= 
i 
4 
i 


APRIL, 1950 53 


PENNSYLVANIA 


Pennsylvania's 1949 membership in the American Dental Hygienists’ Association is 
204, which is a slight increase over that of 1948. 

The Pennsylvania State Dental Hygienists’ Association convention was held last 
June, at Pittsburgh. The meetings were held in conjunction with the Odontological 
Society. The following clinics were given at this meeting: “Visual Education Aids,” 
by Anne Faivre—State Department of Dental Health; “Dental Hygiene Program in In- 
dustry,” by Alice Stone; “The Dental Hygienist as a Practice Builder,” by Dorothy Clark. 

Among the speakers who addressed the group were the following: Dr. Basil G. Bibby, 
“Fluorine in Relation to Dental Health;” Dr. Milton Nicholson, “Dental Health Educa- 
tion;” Virginia Wald, State Nutritionist, “Food, Fun and Finesse;” Edwin Rowlands, 
autograph and hobby expert, “Hobbies as a Profession ;” Dr. Kurt J. Odenheimer, “Dentistry 
as Great as We Make It;” Dr. Edwin C. Drescher, “Fluorides or Forceps.” 

On April 1949, at Harrisburg, legislation allowing dental hygienists to use topical appli- 
cations of sodium fluoride, was passed, and signed by the Governor. 

The Dean of the University of Pittsburgh, School of Dentistry, advises that a training 
school for dental hygienists will be established at the University of Pittsburgh as soon as 
space is available. 

To increase the treasury of our state, we appointed a “Patrons Committee,” to contact 
Dental Supply Houses, Uniform Houses, Tooth Brush Manufacturers, etc., and asked them 
to be “Patrons” for our State Convention. The name, not the amount contributed, is 
printed in our luncheon program, and one member or representative of the Patron’s firm, 
exhibiting at the convention, is invited to our luncheon. DOROTHY KISSINGER 


WASHINGTON 


The three aims set forth by the Washington Dental Hygienists’ Association in its 
first year have been accomplished in part. 

First. in response to our membership drive we are proud to report a membership of 
21. We are hopeful that our membership will increase during the coming year, due to 
the inquiries we are receiving. 

Our second aim was realized when, for the first time in many years, we were invited 
to attend the meetings of the Seattle District mid-winter Dental Society as an Association. 
_ We were again invited to participate in the State Dental Meeting in June. At this 
time we presented two clinics, one on the subject of “Opportunities for the Dental Hygien- 
ist”; the other clinic was a demonstration on “Topical Fluoride Application.” A banquet at 
the close of the convention was attended by nearly all our members. 

Our third aim was achieved, in part, by the enthusiasm and cooperation of the group 
in sponsoring a Chinese dinner which was well attended. 

Members of the Washington Dental Hygienists’ Association have volunteered their 
services to the children of Seattle’s Spastic Society for the topical applications of Sodium 
Fluoride. Atl who took part agreed that they felt repaid in gratitude for their time. 

MARY MARSHALL 


WEST VIRGINIA 


In May 1949 when the annual meeting was held in Wheeling, the West Virginia 
Dental Hygienists’ Association had a membership of twenty-seven. One of our projects 
for this year is to increase our state and national membership. We are very proud to 
announce that we now have two newly formed component societies in West Virginia—the 
Wheeling District and the Capitol Society of Charleston. 

During the past year, original seals were designed in the form of stickers to be used 
on the backs of envelopes. These seals will be sent to the dentists and hygienists through- 
out the State with the hope that they will pay for or return them. This project along with 
our state dues will help to supply the treasury. 

The only state publication that we have is a portion of the West Virginia Dental 
Journal which is published quarterly. This Journal is printed and financed by advertise- 
ments. Our assbciation contributes to the publication whenever possible. 

ROXIE S. LYLE 
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WISCONSIN 


- The 25th anniversary meeting was held in conjunction with the state dental meeting 
in Milwaukee last April with an excellent attendance and outstanding program. Some of 
the highlights were, a banquet honoring the pioneers of dental hygiene in Wisconsin, and a 
Silver Anniversary Tea, which was given by the Marquette University Dental School. 

One day of the State Meeting was devoted to a course for Hygienists and Assistants 
which was arranged by the State Dental Society. Subjects presented were: Screening 
of Bureau of Standards Film,” “The Mixing of Amalgam and Silicate Cements,” and “What 
the Dental Hygienist and Assistant Should Know about Fluorine.” The following table 
clinics were presented: 

“Wausau Dental Hygiene Program,” Eleanor A. Wilmot 

“The Dental Hygienists’ Role in Caries Prevention,” Mildred Haleand, Frances Shea 

“Mouth Hygiene During Orthodontic Treatment,” Irene M. Rogge 

“Trends in Dental Hygiene,’ Marquette Univ. Student Dental Hygienists 

The Middle States Region Health Educators’ Conference held in Milwaukee in May 
was attended by Betty Krippene, Belle Fiedler, Beth Linn, and Alice Davis. 

The Wisconsin Dental Hygienists’ Association has 88 active members and 100% 
Junior membership. BELLE FIEDLER 


State Boards 


ARIZONA 
Time: June 22, 23, 24, 25 
Place: State Prison, Florence, Arizona 


For information: Write to Dr. R. K. Trueblood, Secretary, Arizona State 
Board of Dental Examiners, 25 North Second Ave., Glendale, Arizona. 


CONNECTICUT 
Time: June 14, 15, 16,17, 18 
Place: Hartford 
For information: Write Dr. Clarence G. Brooks, Recorder, Connecticut 
Dental Commission, New London, Connecticut. 
PENNSYLVANIA 
Time: June 20, 21, 22 
Place: Philadelphia and Pittsburgh 
For information: Write Mr. D. E. Crosley, Deputy Superintendent, Depart- 
ment of Public Instruction, Harrisburg, Pennsylvania. 
TENNESSEE 
Time: June 6-10 
Place: Memphis, Tennessee 


For information: Write Dr. James J. Vaughan, Secretary, Tennessee Board of 
Dental Examiners, 1005 Medical Arts Building, Nashville 3, Tennessee. 


NECROLOGY 


Dr. Percy R. Howe, 85 years of age, director of the Forsyth 
Dental Infirmary, and one of the leading dental scientists in 
the world, died February 28th, at Belmont, Massachusetts. 
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WHO HAS DIABETES ? 


By Georce ANperson, M.D. 
Clinical Professor of Medicine, Long Island College of Medicine, and Chairman 
of the Committee on Diabetes, Medical Society of the State of New York 

Who has diabetes ? 

This is a very important question, not only to the public, but to the medical 
profession. For the simple, shocking truth is that, although diabetes usually 
can be controlled, it is nevertheless eighth among diseases as a cause of death. 
Largely responsible for this high mortality rate is the fact that, as of this moment, 
only about half the Americans suffering from diabetes are under the care of 
physicians. 

As a consequence of this circumstance, the American Diabetes Association 
has undertaken a year-around Diabetes Detection Drive throughout the United 
States and parts of Canada. The aim is to find a million unknown diabetics— 
“unknown” because, many of them being without symptons, do not know they 
have the disease. Untreated, they are unprotected. There are about a million 
known diabetics in this country under treatment, a million unknown, and an 
additional two million persons who will have the disease before they die. 

We physicians know that diabetes, if discovered early, can usually be con- 
trolled with insulin and diet or even with diet alone. We know the severity of the 
disease and its mortality are from three to six times greater among those who 
are not aware of the disease until some complication develops. .So—‘Who has 
diabetes ?”—who among your friends and family 7—do you? These are most im- 
portant questions to us all but particularly to those of us who are professionally 
concerned with health. 

Dentists and, by extension, dental hygienists are in a position to aid in the 
discovery of diabetes by education and example. Even more directly, dentists 
frequently are the first to see and recognize the “unhealthy mouth” which may be 
a sign of uncontrolled diabetes. 

Persons exhibiting this sign are often unaware of. even the threat of diabetes, 
though they may have unknowingly harbored this disease for months or years. 
Yet an abnormal susceptibility to alveolar abscesses and /or gingival inflammation 
out of proportion to tooth decay are among the signs of advanced diabetes. 

The aim of the medical profession, of course, is to discover the victims of 
diabetes when their disease is in an early stage. This goal can never be reached 
until all our people are educated to make a health practice of periodic examination— 
much as we all are being educated to visit our dentist once or twice a year. 

In the case of diabetes, there is much that the individual—with the approval 
of his physician—can do at home. In New York, for example, the Medical Society 
of the State of New York has sponsored the establishment of teaching centers 
where the public may be taught the proper use of simple urine-sugar testing de- 
vices for lav use. The American Diabetes Association has approved the principle 
of the individual's testing for urine sugar at home. In each county over the 
nation, however, final acceptance of self-screening tests rests with the county 
medical society. 

The Clinical Society of the New York Diabetes Association, a group of 
specialists in the field of diabetes, is convinced that the only effective way to 
discover diabetics before their illness becomes serious is to educate the average 
man and woman to make periodical urine-sugar tests at home. 

As you know, many of the severe complications of diabetes can be prevented 
or greatly ‘reduced by carly application of treatment now known to the medical 
profession. It is almost unheard of today for a doctor with <liabetes to lose his 
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leg from gangrene or to go into diabetic coma. The last reported case of a 
physician’s going into coma was back in 1931, ten years after the discovery of 
that God-given boon for the diabetic, insulin. 

What a doctor can do for himself, he can—given adequate cooperation— 
certainly do for the patient. But he can be assured of “adequate cooperation” only 
when the public has a clear understanding of the problems of diabetes. Educa- 
tion alone can arouse the public to the danger of untreated diabetes and to bring 
the unknown diabetic to his physician at a time when treatment can do the most 
for him. 

Diabetes in adults is usually insidious in its development. Unless discovered 
through the initiative of his doctor or dentist or through life insurance examina- 
tion or threugh a group of doctors operating a Diabetes Detection Center, a 
diabetic may have the disease for years without knowing it. When symptoms such 
as marked thirst, excessive fluid output, loss of weight, itching skin, and weakness 
despite large appetite appear, the disease is generally well established. If these 
symptoms do not drive the individual to his or her physician, certainly failing 
vision, diabetic coma or gangrene of an extremity, or other complication, will. 

Our aim must be to create an awareness of the need for carly detection of 
the disease—before gross symptoms such as these appear. In this disease, some- 
thing can be done. 

The typical adult diabetic is a woman who after the child-bearing era has 
gorged herself with calories (not necessarily sweets) to the extent that she ap- 
proaches middle life with a marked excess of body weight. When there is added 
a family history of diabetes, such an individual is prone to develop the disease. 
Some authorities state that adult diabetes is usually the penalty for inebriety in 
food combined with an easy arm-chair existence. In this country of ours, lush 
and rich, most of us tend to eat too much—much more than we actually require 
for our fue! needs. We store this excess fuel as body fat. theoretically for 
future needs, which, however, we rarely experience. Untortunately, such hoard- 
ing of body fuel may exact as a penalty, diabetes. The very best insurance in 
an adult against developing the disease is the avoidance of over-weight. 

The child diabetic or the young adult who develops a form of diabetes re- 
sembling childhood diabetes, presents quite a different case. These patients are 
not necessarily immoderate eaters in sweets or otherwise, and may even be thin 
and wiry. Disease in the juvenile type of diabetic is much more severe and, 
accordingly, more exacting in its treatment. Whereas perhaps 40 to 50 per cent 
of obese adult diabetics can be controlled by diet alone without insulin, the juvenile 
diabetic must have both—promptly and vigorously if the ravages of the disease 
are to be stayed. Time is of the essence with these patients, and accordingly, so is 
early discovery. The devastation wrought by a very few months of the uncon- 
trolled disease may be so great, that the golden opportunity for any degree of 
reversal of the disease is frequently gone by the time the physician first sees the 
patient. One must remember that before the days of insulin all of these youthful 
diabetics promptly died. Insulin is certainly the staff of life for the diabetic child. 

Early discovery is the keynote of the year-around drive to find the estimated 
million unknowns, many of whom have no symptoms whatsoever. The American 
Diabetes Association and its affiliate groups scattered over the United States and 
Canada have expressed determination to find these people by whatever means, 
and to guide them to medical care before it is too late. 


In many areas the public has been invited to visit Detection Centers where 
urine and blood-sugar tests are made two hours after a heavy meal—all free of 
charge. This activity reaches its height during Diabetes Week each fall—this year 
November 12-18—but will continue on a year-around basis in many areas. The 
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Detection Drive is refreshingly not one for funds but is motivated by a crusading 
zeal in a group of doctors and the diabetics themselves or their friends. Many 
civic agencies and industries throughout the country have generously cooperated. 

The new approach to the problem of detection, through home tests for urine 
sugar, enlists the aid of Mr. and Mrs. Citizen themselves in discovering whether 
or not they may be diabetic. It is an extension of the American way in medicine. 
It encourages the individual to assume greater personal responsibility for his own 
health. It replaces passive reliance on temporary “testing centers” or clinics with 
active cooperation between the individual and his own doctor. Simple instructions 
in each urine-testing kit consisely inform the individual of the significance of a 
positive test and the need for consulting his own doctor for a diagnosis. 

The far-reaching public health aspects of the venture were well recognized 
by the Council of the American Diabetes Association. Here was a move on the 
part of the medical profession to give the people real preventive medicine in the 
seclusion of their own homes and without elaborate machinery. The medical 
profession would thus demonstrate by actual deed that it is rightfully a guardian 
of the health of the people. 

On invitation of the American Diabetes Association pharmaceutical manu- 
facturers produced small inexpensive, safe testing-kits. Four companies to date 
have submitted kits for the approval of the Association. Two have been approved. 
The two manufacturing companies have already placed their equipment in most 
of the drugstores of the country. 

The companies themselves seem to have become imbued with the crusading spirit 
of the medical profession. In New York State last fall they fostered, in pilot trial, 
the plan suggested by the Medical Society of the State of New York. Many of the 
Detection Centers in use in 1948 were replaced by Teaching Centers functioning 
under the auspices of the local county medical societies. The public was invited 
to visit these Teaching Centers not for diagnostic procedures as formerly carried 
out in the Detection Centers but solely for instruction as to how to test urine in 
the home. During Diabetes Week each visitor was given enough material—free 
of charge—to take home and test himself and his entire family. 

The reasoning behind the project of the Teaching Center is that, if thousands 
of people can be taught a lifetime habit of periodic self-testing, the results in the 
long run should be vastly more far reaching than if these same people were to be 
invited once or twice to a Detection Center, tested out, and, if negative for sugar, 
promptly forgotten. negative test his year does not mean that it may not be 
positive next year or in five years. If the individual can for a few cents make 
his own testi at home in three minutes, he will very likely do this at least once 
a year, or even oftener if he is obese or has a family history of diabetes. Early 


detection will in any case change the entire complexion of his disease, if he has 
diabetes. 


A new concept in disease detection is being born. This is the first time in the 
‘history of any chronic disease that the public has had placed in its own hands 


a simple laboratory aid to disease detection. May the public «se it as well as it 
has the clinical thermometer. 


CHANGE OF ADDRESS 
FOR THE CENTRAL OFFICE 
After April 1, 1950 the address will be 
American Dental Hygienists’ Association 
» 1735 Eye Street, N. W. 
Washington 6, D. C. 
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OFFICERS AND TRUSTEES 


Miss Evelyn E. Maas, President 311 East Chicago Avenue, Chicago, 
Miss Blanches Downie, President-Elect ..........000..:cc000ccc000000- 7200 Cresheim Rd., Mt. Airy, Penna. 
Miss Betty Krippene, First Vice-President 0.0.0.0... -0ccc000-- 50% Elmwood Ave., Oskhosh, Wis. 
Miss Evelyn Hannon, Second Vice-President ... ... 630 We.t 168th Street, New York, N. Y. 
Miss Laura Peck, Third Vice-President ..............00--.00-000--00000-= 140 State Street, New London, Conn. 
Miss Margaret E. Swanson, Executive Secretary .... 1735 Eye Street, N. W., Washington 6, D. C. 
Miss Elizabeth Ferm, Treasurer. ..........2.20:0:000000--- 4135 Emerson Ave., North, Minneapolis, Minn. 
TRUSTEES 
Miss Ethel Swimmer, District 2, 1951 ......... tess susssteeeseseeeeee - 125 Whittier Street, Bridgeport, Conn. 
Miss Clarissa: D’hondt, District 3, 1950 .............-...-cccs-c.::-scecsessaccovscanes 332 State Street, Albany, N. Y. 
Miss Ruth Heck, District 4, 1952 ............ Temple University Dental School, Philadelphia, Penna. 
Miss Alice Scales, District 5, 1950 .... 901 Missouri Ave., N. W., Washington, D. C. 
Miss Ann Rawedale;, District: 6, 1951. 503 Doctors’ Bldg., Altanta, Georgia 
Mrs. Helen Garvey, District 7, 1950 ..............-.-.-..-c.-.::s-cscs0s 2536 West Grand Blvd., Detroit, Mich. 
Miss Mabel Nelson, District 8, 1952.20.00... socs.s-.----. 2257 Scudder Street, St. Paul, Minn. 
Mrs. Winafred Gaffney, District 9, 1951 .......... 2191 Chestnut Street, Long Beach, Calif. 
Dr. Frances A. Stoll, Past President ........................-- 630 West 168th Street, New York, N. Y. 


CONSTITUENT STATE SOCIETY OFFICERS 


To keep current the listing of state officers, please notify Central Office of all changes at least six 
weeks prior to publication months. 
President—Miss Alice Lee Johnson, 337 Hillside Ave., Piedmont 
CALIFORNIA (Northern) prod St., San Francisco 
President—Miss Jean Setzer, 16t treet, Santa Monica 
CALIFORNIA (Southern) Secretary—Mrs. Jane Pahl, 2111 Marvin Street, Los Angeles 
COLORADO President—Lorraine Tice, 1030 Republic Bldg., Denver 
eS A. Heggemeyer, Cody Dental Group, 1325 E. 16th Ave., 
enver 
President—Miss Bertha Ray, 18 Norris St., Hamden 
CONNECTICUT Secretary—Miss Florence E. Smith, 130 Montowese St., Branford 
DELAWARE President—Miss Marion A. Tomlinson, 1318 West 13th St., Wilmington 
President—Miss M. Louise Milbourn, 1726 Eye Street, Washington 
DISTRICT OF COLUMBIA Secretary—Miss Veronica Mackey, 1673 Columbia Rd., N. W., Washington, 
FLORIDA President—Mrs. Virginia Simmonds, 311 Saunders Street, Plant City 
Secretary—Miss Jane E. Burns, 3522 N. W. 6th Street, Miami 
GEORGIA President—Miss Ann Ragsdale, 508 Doctors’ Bldg., Atlanta 
Secretary—Mrs. Ruby King Smith, 1409 North View Ave., N. E., Atlanta 
HAWAII President—Mrs. Dorothy Tani, 1531 B. Kewalo Street, Honolulu, T. H. 
Secretary—Miss Fusae Fujimoto, 1730 Republican Street, Honolulu, T. H. 
ILLINOIS President—Miss Gretchen Eisenhardt, 2636 Lakeview Ave., Chicago 
Secretary—Miss Edna Larson, 6756 S. Elizabeth St., Chicago 
INDIANA President—Miss Betty Fink, 602 North Main Street, Mishawaka 
Secretary—Miss Sophia Heckenstaller, 263 Rutledge St., Gary 
IOWA _President—Mrs. Ruth Andrews, 1418 33rd Street, Des Moines 
Secretary—Mrs. Miriam Stock, 932 42nd Street, Des Moines 
KANSAS President—Miss Mildred Wilson, 1006 Union National Bank Bldg., Wichita 
Secretary—Miss Christina Schulz, 619 Wiley Bldg., Hutchinson 
LOUISIANA President—Miss Charlotte Wagner, 1224 Maison Blanche Bldg., New Orleans 
Secretary—Miss Ann Langenstein, 715 Merrick St., Shreveport 11 
MAINE President—Miss Patricia Bradley, 23 Deering St., Portland 
TTS President-——-Miss Olive V. Nilsson, ongmeadow Ave.. Worcester 
HUSE Secretary—Miss Ruth Crabtree, 44 Washington St., Holyoke 
MICHIGAN President—Miss Mary Hunt. 13555 Twelfth St., Detroit 6 
Secretary—Miss Virginia Savage, 6175 Bluehill, Detroit 24 
MINNESOTA 19President—Miss Phylis Brecht, 1325 LaSalle St., Minneapolis 
Secretary—Miss Helen Stemper, 553 Montrose Lane, St. Paul 
MISSISSIPP] President—Miss Rosalee Bloom, Washington County Health Dep’t, Greenville 
Secretary—Mrs. Ann Forsythe, 721 North State Street, Jackson 
NEW HAMPSHIRE President—Miss Noreen Morse, 29 Spring Street, Nashua 
Secretary—Miss Mary Falvey, 11 Water Street, Concord 
NEW JERSEY President—Miss Ruth E. Leahy, 77 E. Palisade Ave., Englewood 
Secretary—Mrs. Dorothy Decker, 161 Woodland Ave., Verona 
NEW YORK President—Miss Lucille K. Wintish, 21 Elm Street, Geneseo 
Secretary—Miss Marion Howell, Rockland State a Orangeburg 
NORTH CAROLINA President—Miss Winafred J. Brewer, Box 856, Chapel Hill 
Secretary—Mrs. L. J. Leskosky, 1109 Liberty Life Bldg., Charlotte 
OHIO President—Mrs. Patricia Griffiths, Oak Hill 
Secretary—Miss Joyce Greenawalt, 193 W. Second Street, Mansfield 
PENNSYLVANIA President—Miss Ruth Heck, 1605 Allegheny Ave., Philadelphia 32 
Secretary—Mrs. Jean Newlin, 3927 Locust Street, Philadelphia 4 
RHODE ISLAND President—Miss Olga J. Belasco, 13 Penn Street, Providence 
Secretary—Miss Margaret Elizabeth Ross, 517 Hope Street, Providence 
TENNESSEE President—Miss Dorothy O’Brien, 420 Sixth Ave., Nashville 3 
Secretary—Miss Elma Lou Cashion, Winchester 
TEXAS President—Mrs. Leona M. Dunlap, 124 Melrose Place, San Antonio 
Secretary—Frances D. Taylor, 5729 Penrose Street, Dallas 
WEST VIRGINIA President—Miss Dodie Meek, 1141 National Rd., Wheeling 
Secretary—Miss Mona Walters, 304 Atlas Bldg., Charleston 
WISCONSIN 1 President—Mrs. Irene Rogge, 2036 No. Hubbard St., Milwaukee 
Secretary—Miss Rosemary Meiser, 5009 W. Medford Ave., Milwaukee 
WASHINGTON 1 President—Mrs. Irene Currier, 342 W. 77th Street, Seattle 
Secretary—Miss Gertrude R. Holley, 613 5th Street, Bremerton 
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AFTER PROPHYLAXSIS... 


attends a thorough scaling of the teeth. 
cotton roll saturated in Lavoris . 
and laid along the gum margins for a 
few minutes following this operation 
will relieve soreness, help control 


Rey, at 
Ov RO 
£5 GERM HARBORING FILM FROM MOUTH AND 1 


THE LAVORIS COMPANY e MINNEAPOLIS 1, MINN. 


State Meetings 


J Connecticut Dental Hygienists’ Association 
Griswold Hotel, New London—June 2-3 


Maine Dental Hygienists’ Association 
Samoset Hotel, Rockland—June 24, 25, 26 


Massachusetts Dental Hygienists’ Association 
Hotel Statler, Boston—May 2, 3, 4, 5 


New York State Dental Hygienists’ Association 
Hotel LaFayette, Buffalo—May 11, 12, 13 


New Hampshire Dental Hygienists’ Association 
Mt. Washington Hotel, Bretton Woods, N. H.—June 18, 19, 20 


North Carolina Dental Hygienists’ Association 
Holly Inn and Carolina Hotel, Pinehurst, May 19, 20 and 21 
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brushes. 


The Py-co-pay Brush—long the 
profession’s “first choice” because 
of its outstanding design 
—now becomes better than ever. 
: Those provided with natural bristles 
will now be “duratized” 
—Py-co-pay’s special patented process 
for prolonging the useful life 
of natural bristles up to three times 
... protecting against “wet breakdown” 
+. preventing sagging or matting. 
“Duratizing” insures amazing 
“flexible stiffness” that means longer 
brush life... better tooth cleaning 
during the greater period of use. 
Also, every Py-co-pay Brush will now be ] 
supplied equipped with a Py-co-tip 
interdental stimulator affixed to the brush | 
handle, ready for your patients’ use ] 
according to your instructions. 
Thus, the name of Py-co-pay (Py-co-pay 
Brush, Py-co-pay Powder, Py-co-tip) 
Y-CO = pay continues to connote the ultimate 
in efficiency and safety in oral hygiene 
... to merit more than ever your 


TOOTH BRUSHES and TOOTH POWDER recommendation to your patients. 


PYCOPE, INC. 
2 High Street, Jersey City 6, N. J. 
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Pure Sodium BICARBONATE 


ASP 


1. Reduces L. Acidophilus count... . recent 
research proves bicarbonate of soda an efficient den- 
tifrice for L. Acidophilus control. 


2. Cleans Teeth Safely . . . whitens teeth to 
original shade without harm to enamel. Freshens the 
mouth. 


3. Keeps instruments bright . . . a few tea- 
spoonfuls in the sterilizing water prevent tarnish. 
Instruments may be wiped bright even though kept 
in solution for hours. Costs but a few cents. 


4. Educational booklets . . . a series of enter- 
taining, illustrated little storybooks is available for 
your waiting room. They help keep youngsters cheer- 


ful. Sent free on request. Accedted 
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Business Established 1816 


10 Cedar Street e New York 5.N.Y. 
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4 
MODELS! 


Now you can show your patients that Ticonium case before it's made! 
These attractive models (on which the case is dramatically painted) 
let the patient SEE! Simple, quick, yet permanent — that's why hun- 
dreds of dentists who have seen Ticonium "PREVIEWS" say they are the 
best convincers they've ever seen. 

"PREVIEW" Models are available only at your Ticonium Laboratory! 
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Investment 


Brings You 


a Day 


Large 


Returns 


Figured over only part 
of its long useful life the 
Castle “Space- Maker” 
Sterilizer costs about 5c a day. This 
small investment brings you these 
large returns. 


Returns in time-saving convenience 


Less frequent refilling; lots of treat- 
ment and instrument space on table 
top; utility drawer with two trays, 
bottle rack and storage; illuminated 
full view cabinet; automatic action 
... total of 12 features that may 
easily save you many minutes a day. 


Returns in “Patient Relations” 

When a “Space-Maker” impresses a 
* patient (and he likes the safety it 

means) he is not only impressed 

with the sterilizer—he is impressed 

with you. 


Returns in your own morale 
The modern look and feel of this 
sterilizer gives you a personal satis- 
faction—a “lift” that can’t be eval- 
uated in doilars and cents. 


Ask your Castle dealer if your old sterilizer has trade-in value. 
For catalog write: Wilmot Castle Co., 1113 University Ave., Rochester 7, New York. 


LIGHTS AND STERILIZERS 
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The manufacturers of CO-RE-GA denture adhesive 
are .. . . Conscious of their obligation and... . 


Faithful to quality. 


Fiemly ond 
entures mouth. 
the 


CO-RE-GA IS NOT ADVERTISED 
TO THE PUBLIC 


Accepted 


COUNCIL on DENTAL 
THERAPEUTICS 


MERICAN 
ENTAL 
\SSOCIATION 


Mal this coupon fer your supply of samples 


Dr. 
Address 


City Zone State 


CO-RE-GA CHEMICAL COMPANY 
208 St. Clair Avenue, N.W. © Cleveland 13, Ohio 
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